the index finger was found in the terminal inch of the colon upon its right side. The edges of the perforation were black and gangrenous. With the aid of a long needle-holder, the perforation was loosely closed by mattress sutures, and a tag of fat which happened to be lying conveniently to hand was stitched over it. A rapid 'toilette' of tle peritoneum was then performed, and four or five lumps of hard faces the size of a pea were picked out of the general peritoneal cavity. Colostomy was considered, but in view of the almost hopeless prognosis, it was thought inadvisable to prolong the operation any further. A large drainage tube was placed into the pelvis and the wound sutured in three layers, with, in addition, four "through and through" sutures.
